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ON  THE  PLANS  OF  MODERN  ASYLUMS  FOR 
THE  INSANE  POOR. 


rjUiE  construction  of  an  asylum  is  a more  interesting  subject  of 

study  for  the  general  reader  than  might  be  supposed.  It  is 
always  interesting  as  well  as  instructive,  to  trace  the  steps  by 
which  the  operations  of  public  philanthropy  have  come  to  embrace 
a wider  field,  and  to  rest  on  more  perfect  knowledge  than  they  did 
at  a time,  not  very  remote,  when  benevolent  action  of  a public 
character  had  scarcely  a place  among  the  recognised  obligations  of 
society.  It  is  one  of  the  most  gratifying  features  of  modern  social 
life  that  the  care  of  the  helpless  and  the  relief  of  the  suffering  are 
now  regarded  as  among  the  most  important  of  public  duties,  and  in 
no  branch  of  philanthropic  work  has  its  domain  been  more 
remarkably  extended  and  its  efficiency  been  more  conspicuously 
increased  during  the  present  century  than  in  the  provision  made 
for  those  unfortunate  persons  who  suffer  from  insanity.  The 
history  of  the  construction  of  asylums  is  therefore  interesting, 
because  we  find  in  the  changes  that  have  been  effected  in  the 
arrangements  of  these  institutions  a reflection  of  the  successive 
stages  in  the  development  of  one  of  the  most  humane  phases  of 
modern  civilisation. 

It  is  not,  however,  merely  because  the  subject  presents  features 
of  general  interest  that  I venture  to  draw  attention  to  asylum 
construction  in  the  following  pages.  My  special  object  is  to  be 
useful  to  those  public  authorities  who  may  have  laid  upon  them 
the  responsibility  of  choosing  plans  for  an  asylum,  but  who  may 
not  hitherto  have  had  an  opportunity  of  devoting  special  attention 
to  the  subject ; and  I hope  that  they  will  welcome  an  attempt  to 
furnish  them  with  some  information  as  to  the  most  recent  views  of 
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those  who  have  had  to  study  it  professionally,  and  who  have  had 
to  form  opinions  as  to  the  best  way  of  solving  the  problems  which 
present  themselves. 

For  this  purpose,  it  will  be  useful  to  refer  briefly  to  the 
changes  of  view  which  have  taken  place  during  the  present  century 
as  to  the  kind  of  accommodation  that  should  be  provided  in 
institutions  for  the  insane.  Those  who,  from  their  position  as 
members  of  public  boards,  have  to  deal  with  the  erection  of  asylums 
are  usually  concerned  with  institutions  of  the  class,  known  as 
District  Asylums  in  Scotland  and  Ireland,  and  as  County  and 
Borough  Asylums  in  England.  These  institutions  are  intended  for 
the  accommodation  of  the  poorer  classes  of  the  insane,  and  it  will 
therefore  be  convenient  in  our  brief  retrospect  to  leave  out  of 
consideration  the  accommodation  provided  for  insane  persons  of 
large  means.  It  must  not,  however,  be  supposed  that  the  insane 
of  the  richer  classes  have  not  shared  in  the  benefits  due  to  the 
development  of  more  humane,  enlightened,  and  intelligent  views 
as  to  the  treatment  of  insanity.  A great  improvement  has  taken 
place  in  their  case  also,  but  their  position  in  former  times  was 
never  so  unsatisfactory  as  that  of  the  insane  poor.  The  possession 
of  ample  means  always  insures  exceptional  advantages.  The  way 
in  which  the  insane  of  the  richer  classes  are  treated  is  therefore 
never  a trustworthy  indication  of  the  condition  of  the  great  mass 
of  the  insane.  It  is  also  desirable  to  give  special  attention  to 
asylums  for  the  poorer  class  of  patients,  because  it  is  there  that  the 
most  difficult  problems  have  had  to  be  solved,  and  it  is  by  studying 
the  constructional  features  of  such  asylums  at  different  times  that 
we  can  best  bring  into  view  the  nature  of  these  problems  and 
indicate  the  principles  which  have  guided  the  most  successful 
attempts  at  their  solution. 

Up  to  the  end  of  the  eighteenth  century,  the  function  of  an 
asylum  as  a hospital  for  the  curative  treatment  of  insanity  received 
little  attention.  Public  asylums  of  any  kind  were  few  in  number, 
and  where  they  did  exist  they  were  usually  intended  to  be  used 
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merely  as  places  of  safe  custody  lor  those' ot  the  insane  who  were 
regarded  as  dangerous  to  the  public.  Such  special  provision  for 
the  insane  as  there  was  consisted  usually  of  a few  “ cells  for  the 
mad  people,”  as  they  were  called,  which  were  attached  to  hospitals 
and  prisons.  Where  there  was  no  building  specially  provided  for 
the  insane,  those  who  were  regarded  as  dangerous  were  usually 
cast  into  the  nearest  jail,  where  they  were  often  chained  or  put  in 
irons,  and  treated  worse  than  criminals. 

In  Edinburgh,  before  the  opening  of  the  asylum  at  Morning- 
side  in  1813,  the  only  public  provision  for  the  insane  consisted  of 
twelve  cells  attached  to  the  Edinburgh  Infirmary,  and  of  the  wards 
of  the  City  Bedlam,  the  latter  being  a place  where  the  patients  lay 
on  loose  uncovered  straw  on  a stone  floor,  in  a condition  which 
Dr  Andrew  Duncan,  the  founder  of  the  .Royal  Asylum,  described 
as  deplorable  and  a disgrace  to  the  community.  The  condition  of 
the  insane  in  other  parts  of  the  country,  during  the  earlier  years  of 
the  present  century,  was  as  bad  as,  and  often  worse  than,  in 
Edinburgh.  It  is  unnecessary,  however,  for  the  present  purpose 
to  refer  in  any  detail  to  the  character  of  the  buildings  which 
existed  previous  to  the  legislation  of  the  year  1845  for  England 
and  the  year  1857  for  Scotland.  The  passing  of  the  Lunacy  Acts 
of  these  two  years  was  the  culmination  of  the  efforts  of  philan- 
thropists who,  during  the  first  half  of  the  century,  had  striven  to 
rouse  the  nation  to  a sense  of  its  duty  to  secure  for  the  insane  in 
every  part  of  the  country  humane  treatment  in  institutions  suitably 
constructed  and  adequately  equipped.  The  asylums  that  were 
erected  in  consequence  of  this  legislation  were  therefore  intended 
to  be  places  where  the  patients  would  not  only  cease  to  be  a danger 
to  society,  but  where  they  could  also  be  treated  in  the  way  most 
likely  to  benefit  them,  either  by  restoring  them  to  a state  of  mental 
soundness,  or,  where  that  was  impossible,  by  making  their  life  in 
an  asylum  a tolerable  and  if  possible  a happy  one. 
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DEEBY  COUNTY  ASYLUM. 

It  is  useful  to  look  back  through  the  intervening  forty  years 
to  the  commencement  of  what  may  be  called  the  modern  asylum 
period,  and  see  what  the  ideas  of  that  time  were  as  to  the  construc- 
tion of  a good  asylum.  We  find  them  expressed  in  the  plan  of  the 
Derby  County  Asylum,  which  was  opened  in  the  year  1851.  This 
asylum  represented  to  a great  extent  the  views  of  Dr  Conolly,  the 
most  eminent  asylum  reformer  of  the  day,  and  it  served  more  or 
less  as  a model  for  several  succeeding  asylums.  In  the  construc- 
tion of  the  building  a consistent  effort  was  made  to  avoid  the 
prison-like  arrangements  that  had  been  almost  universal  in  asylums 
previously  erected.  The  annexed  plan  of  the  ground  fioor  of  the 
Derby  Asylum,  although  not  altogether  free  from  prison-like 
features,  does  not  indicate  such  arrangements  as  the  prison-like 
towers  which  were  then  to  be  found  in  the  asylums  at  Hanwell 
and  Wakefield,  and  in  others  of  the  best  asylums.  These  towers 
contained  circular  staircases  which,  to  quote  Dr  Conolly’s  de- 
scription, were  “ so  guarded  with  iron  palissades  as  to  give  the 
patients  looking  through  them  the  appearance  of  persons  shut  up 
in  tiers  of  iron  cages,”  * which  produced,  as  Dr  Conolly  adds,  “ a 
very  painful  impression  ” on  newly  admitted  patients.  The  part 
of  the  building  in  which  the  patients  were  lodged  consisted  of 
two  storeys  similar  in  plan,  one  side  being  for  men  and  the  other 
for  women.  The  section  for  each  sex  was  in  each  storey  divided 
into  three  divisions,  so  that  there  were  in  each  side  of  the  asylum 
six  nearly  identical  divisions  or  wards,  the  main  feature  of  each  being 
a long  gallery  with  windows  along  the  greater  part  of  one  side, 
and  about  seventeen  single  bedrooms  for  patients  along  the  other 
side.  Except  for  a small  room  or  recess  used  for  meals  in  each 

* The  Construction  and  Government  of  Lunatic  Asylums  and  Hospitals  for 
the  Insane , by  John  Conolly,  M.D.  John  Churchill,  London,  1847. 


DERBY  COUNTY  AS Y LU  M . ad.  1851. 
For  360  Patients  on  an  Estate  of  79  Acres. 


Ground  Floor. 

A ADMINISTRATIVE  DIVISION. 
B WARDS  FOR  PATIENTS. 

C KITCHEN  AND  OFFICES. 

D STORES. 

E LAUNDRY 
H WORKSHOPS. 


Upper  Floor. 

ABOVE  B,  WARDS  FOR  PATIENTS. 

ABOVE  C,  CHAPEL.SCHOOLROOM  OR  MU3/C  ROOM. 


1 COMPARTMENTS  FOR  MEALS. 

2 CORRIDORS  OF  COMMUNICATION. 

3 AIRING  COURTS. 


Female  Side 


Male  Side 
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division,  these  galleries  formed  the  only  day-room  space  for  the 
patients.  A distinctive  feature  of  the  institution  as  compared  with 
more  modern  asylums  was  the  large  proportion,  about  two-thirds  of 
the  whole  number  of  patients,  who  slept  in  single  rooms.  All  the 
doors  opened  and  shut  by  lock  and  key.  The  windows  had  iron 
frames,  and  looked  into  airing-courts  which  were  surrounded  by 
walls  seven  feet  high.  The  ideas  of  the  time  as  to  the  kind  of 
accommodation  suitable  for  the  patients  may  be  understood  when 
we  find  Dr  Conolly  recommending  that  the  bedrooms  should  be 
floored  with  “ the  square  Suffolk  tile,”  no  great  improvement  upon 
the  stone  floor  of  the  old  Bedlam.  “Excepting,”  he  says,  “ in  the 
bedrooms  of  wards  assigned  to  the  cleanest  and  quietest  patients 
I should  not  recommend  boarded  floors.”  He  also  speaks  with 
approval  of  the  door  of  every  bedroom  at  Hanwell  being  “fitted  up 
with  what  is  called  an  inspection  plate,  placed  at  so  convenient  a 
height  that  it  may  be  looked  through  if  necessary  as  the  attendant 
passes  along  the  galleries.”  A general  idea  may  be  formed  by  look- 
ing at  the  plan,  with  the  help  of  the  foregoing  description,  of  what 
a pauper  asylum  of  the  best  kind  was  at  the  beginning  of  the 
present  half  century. 


1851  to  1875. 

It  may  be  useful  now  to  devote  a few  words  to  a notice  of  the 
development  of  opinion  among  constructors  of  asylums  during  the 

quarter  of  a century  which  lollowed  the  erection  of  the  Derby 
Asylum. 

When  the  care  of  the  insane  passed  out  of  the  hands  of  those 
who  regarded  themselves  as  mere  gaolers  charged  with  the  custody 
of  pei sons  who  were  sources  of  public  danger,  into  the  hands  of 
men  who  had  chiefly  in  view  the  cure  and  alleviation  of  the 
condition  of  patients  committed  to  their  care,  it  was  soon 
recognised  that  though  the  most  objectionable  of  the  methods  of 
coercion  that  had  previously  been  the  predominant  characteristic 
of  the  treatment  of  the  insane  were  abandoned,  there  was  room  for 
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further  progress  in  the  same  direction.  With  the  more  enlightened 
study  of  the  different  phases  of  insanity,  it  had  been  ascertained 
that  much  of  the  terror  with  which  the  insane  were  regarded  was 
groundless.  Iron  manacles,  fetters,  and  chains  had  been  discarded, 
and  mechanical  restraint  either  discontinued  or,  in  exceptional 
cases,  applied  in  the  milder  form  of  the  strait  waistcoat,  and 
patients  who  had  for  years  been  kept  in  solitary  confinement  in 
their  cells  mixed  freely  and  harmlessly  with  their  fellows.  The 
knowledge  acquired  from  a study  of  the  insane  under  the  new 
conditions  showed  that  it  was  desirable  to  do  much  more  than  had 
previously  been  thought  necessary  to  supply  the  inmates  of  asylums 
with  objects  of  interest,  and  otherwise  to  lead  their  thoughts  into 
healthy  and  tranquillizing  channels. 

Although  substantial  progress  had  been  made  in  the  amelior- 
ation of  the  condition  of  the  insane  and  in  the  improvement  of 
asylums  at  the  time  the  Derby  Asylum  was  erected,  the  structural 
features  of  that  institution  must  in  the  light  of  subsequent 
experience  be  regarded  as  imperfect  and  unsatisfactory  in  several 
respects.  It  was  only  by  a gradual  process  that  it  became  evident 
how  much  more  could  be  done  with  safety  and  with  benefit  to  the 
insane  in  the  direction  of  removing  restrictions  in  the  management 
of  the  patients,  and  in  bringing  the  arrangements  of  the  buildings 
more  into  harmony  with  those  of  ordinary  dwellings.  It  was 
therefore  to  be  expected  that  further  progress  would  be  made  in 
such  directions  between  the  years  of  1851  and  1875.  Probably  no 
asylum  could  be  selected  from  among  those  that  existed  in  1875 
which  would  embody  all  the  improvements  that  had  been 
introduced  at  that  time.  Some  asylum  constructors  had  realized 
the  advantages  of  certain  changes,  and  other  constructors  had 
adopted  other  desirable  modifications.  The  plan  of  the  Barony 
Parochial  Asylum,  at  Lenzie,  near  Glasgow,  may,  however,  be  taken 
as  illustrative  of  some  of  the  most  important  improvements. 


BARONY  PAROCHIAL  ASYLUM,  LENZIE  .GLASGOW,  ad.  1&75. 

FOR  500  PATIENTS  ON  ESTATE  OF  167  ACRES. 


PLAN  OF  GROUND  FLOOR. 


A ADMINISTRATIVE  SECTION 
B STORE 
C KITCHEN 
D DINING  HALL 
E DAY  ROOMS 


F DORMITORIES 
H BATH  ROOMS 
J LAUNDRY 
K WORKSHOPS 
L CHAPEL 


ON  UPPER  FLOOR 

RECREATION  HALL  ABOVE  DINING  HALL 
DORMITORIES  ABOVE  DAYROOMS 

AND  DORMITORIES 
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THE  BARONY  ASYLUM. 

The  Barony  Asylum  was  opened  for  the  reception  of  patients 
in  the  year  1875.  The  following  are  among  the  features  which 
distinguish  it  from  an  asylum  of  the  Derby  type  : — 

(1)  The  sections  of  the  building  in  which  the  patients  reside 
are  not  identical  in  plan,  the  wings  used  as  hospital  and  special 
observation  wards  presenting  marked  features  of  their  own. 

(2)  The  dayrooms  are  all  upon  the  ground  floor,  the  whole  of 
the  upper  storey  being  devoted  to  sleeping  accommodation. 

(3)  The  day  accommodation  for  patients  consists  almost 
entirely  of  rooms  shaped  like  those  usual  in  private  dwellings, 
instead  of  consisting  chiefly  of  long  narrow  galleries,  as  in  the 
Derby  Asylum. 

(4)  The  southern  front  of  the  building  is  entirely  devoted  to 
accommodation  for  patients,  and  there  is  easy  access  for  the  patients 
from  the  day-rooms  to  the  grounds  on  the  south  side. 

(5)  The  entrance  to  the  asylum  for  the  public  is  on  the  north 
front,  and  the  grounds  to  the  south  are  thus  free  from  interference 
by  traffic  or  strangers. 

(6)  There  are  no  walled  airing  courts. 

(7)  There  is  a large  central  dining  hall  adjacent  to  the  kitchen. 

Most  of  these  features  will  be  evident  on  looking  at  the  annexed 
plan.  There  were  other  features  of  the  building,  however,  which 
distinguished  it  from  the  Derby  type,  but  which  cannot  be  shown 
on  a plan  of  the  ground  floor  of  the  asylum.  The  character  of  the 
fittings  were  everywhere  made  more  like  what  is  usual  in  private 
dwellings.  The  windows  had  ordinary  wooden  sashes.  The  floors 
were  of  pitch  pine,  waxed  and  polished,  tiles  being  only  used  in  the 
kitchen,  the  lavatories,  and  similar  places.  There  were  no  inspection 
plates  in  the  doors  of  single  bedrooms.  The  doors  opening  into  the 
day-rooms  and  elsewhere  were  fitted  with  ordinary  handles,  and  an 
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effort  was  made  by  furniture,  decorations,  and  otherwise,  to  obviate 
everything  of  a prison-like  character.  It  will  be  understood  that 
arrangements  such  as  these  did  not  appear  for  the  first  time  in  the 
Barony  Asylum.  Most  of  them  had  been  introduced  into  many 
asylums  before  the  erection  of  that  asylum,  in  accordance  witli 
views  which  had  been  gaining  in  favour  for  several  years.  The 
Barony  institution  is  merely  given  as  a good  illustration  of  the 
best  views  of  the  time. 

The  life  of  patients  living  in  buildings  of  this  kind  was 
necessarily  very  different  from  what  the  life  of  patients  in  a build- 
ing such  as  the  Derby  Asylum  in  1851  could  have  been.  There 
was  less  of  the  feeling  of  imprisonment  among  the  patients,  when 
they  were  able  to  go  in  and  out  of  a day -room  by  opening  the  door 
with  an  ordinary  handle  instead  of  having  it  opened  by  an 
attendant  with  the  obnoxious  key.  It  was  more  like  life  in  the 
outer  world  when  they  could  go  out  into  the  extensive  grounds  of 
the  institution  for  their  walks  instead  of  being  turned  out  to  take 
monotonous  exercise  in  a walled  airing  court.  The  absence  of 
prison-like  restrictions  was  necessarily  accompanied  by  a change 
in  the  relations  between  the  patients  and  those  in  charge  of  them. 
The  removal  of  mechanical  restrictions  was  the  result  of  finding 
that  most  patients  could  be  induced  to  submit  to  control  when  it 
was  accompanied  by  efforts  to  gain  their  confidence  by  the  exhibi- 
tion of  kindly  sympathy  and  a desire  to  promote  their  comfort.  It 
was  found  that  the  resistance  of  the  patients  to  detention  was,  in 
most  cases,  diminished,  if  not  removed,  when  it  was  made  evident 
to  them  that  those  under  whose  charge  they  were  placed  were 
anxious  to  help  and  benefit  them  ; and  experience  showed  that  the 
introduction  of  additional  arrangements  obviously  intended  for  the 
advantage  of  the  patients,  combined  with  the  removal  of  irksome 
restrictions,  had  the  effect  of  still  further  tranquillizing  the  patients 
and  promoting  their  contentment.  The  absence  of  locked  doors 
and  of  similar  inhibitive  expedients  of  a structural  or  mechanical 
kind  was  attended  with  other  advantages,  and  not  the  least 
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of  these  was  its  effect  on  the  attendants.  It  obliged  them, 
when  they  could  not  wholly  rely  on  walls  and  bolts  and  bars  for ' 
the  detention  of  the  patients,  to  give  more  individual  and  constant 
attention  to  them,  to  engage  them  in  congenial  occupation,  and, 
otherwise,  to  guide  their  thoughts  into  channels  likely  to  foster 
contentment  and  happiness.  Thus  the  abolition  of  mechanical 
restrictions  acted  both  directly  and  indirectly  in  promoting  the 
welfare  of  the  patients,  and  in  making  the  asylum  more  truly  a 
place  for  the  cure  of  the  insane  and  the  amelioration  of  their 
condition. 


THE  CITY  OF  GLASGOW  DISTRICT  ASYLUM. 

The  plans  of  asylums  erected  since  the  year  1875  show  that 
the  efforts  of  asylum  constructors,  to  make  these  institutions  as 
efficient  as  possible,  have  not  been  relaxed  in  more  recent  years. 
As  might  be  expected,  the  improvements  have  taken  various 
directions,  according  to  the  views  of  different  asylum  authorities, 
but  it  may  be  said  with  confidence  that  every  asylum  that  has 
been  recently  erected  gives  evidence  of  being  the  outcome  of  en- 
lightened consideration  and  liberal  views,  and  that  each  asylum 
presents  in  one  feature  or  another  an  advance  on  its  predecessors. 
It  would  occupy  too  much  space  to  do  more  than  describe  illustrative 
examples.  Some  of  the  English  County  Asylums,  such  as  the 
Middlesex  Asylum,  at  Claybury,  for  2500  patients — an  unwieldy 
number,  and  the  West  Riding  Asylum,  at  Menston,  for  1000  patients, 
are,  from  certain  points  of  view,  among  the  most  admirable  of 
the  newer  asylums ; but  it  will  serve  my  present  purpose  best  to 
describe  the  City  of  Glasgow  District  Asylum,  at  Gartloch,  for  600 
patients.  I select  the  Gartloch  Asylum,  not  that  it  is  in  every 
respect  the  best,  but  partly  because  it  is  of  moderate  size,  and 
partly  because  it  illustrates  among  other  things  common  to  the 
plans  of  many  of  the  newer  asylums,  a principle  of  construction 
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that,  as  will  be  shown  lurther  on,  had  been  previously  adopted  in 
some  German  and  American  asylums,  and  which  has  recently 
been  growing  in  favour  among  asylum  authorities  in  Scotland. 
What  has  been  called  the  pavilion  system,  has  been  adopted  more 
or  less  in  most  of  the  new  asylums.  This  consists  of  erecting 
several  separate  blocks  containing  day-rooms,  dormitories,  and  their 
accessories,  each  complete  in  itself,  and  appropriated  to  a special 
group  of  patients.  It  has  the  advantage  of  making  it  easy  to  give 
abundance  of  light  and  air  to  all  the  apartments.  It  also  defines 
in  an  effective  manner  the  responsibilities  of  every  attendant  in 
charge  of  a group  of  patients,  each  block  providing  accommodation, 
both  night  and  day,  for  all  his  or  her  patients.  It  permits  likewise 
of  each  block  being  constructed  with  special  reference  to  the  require- 
ments of  the  class  of  patients  it  is  intended  to  receive,  free  from  the 
hampering  influence  of  architectural  or  other  considerations  depend- 
ent on  its  forming  part  of  one  great  building.  It  lends  itself  to  the 
adoption  of  the  simplier  kind  of  structural  arrangements  usual  in 
private  houses ; and  it  gives  to  each  group  of  patients  a feeling  of 
having  a home  not  of  inordinate  size.  These  separate  blocks  have 
hitherto,  with  few  exceptions,  been  connected  with  one  another, 
and  with  the  central  administrative  and  commissariat  block,  by 
covered  corridors.  This  pavilion  system  is  illustrated  in  the  annexed 
plan  of  the  Gartloch  Asylum,  and  it  also  shows  a division  of  the 
asylum  into  two  quite  separate  sections,  an  arrangement,  which  has 
been  adopted  in  American  and  German  asylums,  and  in  some  of  the 
newer  Scottish  asylums. 

The  division  of  the  institution  into  two  more  or  less  inde- 
pendent sections  is  due  to  the  recognition  of  the  fact  that  the 
inmates  of  an  asylum  are  of  two  classes,  one  of  which  consists  of 
patients  requiring  constant  medical  attention  and  nursing,  and  the 
other  of  patients  not  requiring  constant  medical  attention,  in  the 
more  restricted  sense  of  the  words.  One  of  the  sections  is  therefore 
devoted  to  the  patients  requiring  constant  medical  attention,  and 
is  named  the  hospital.  In  this  section  are  contained  all  the  newly 
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admitted  patients,  all  requiring  special  attention  owing  to  suicidal 
tendencies  or  for  any  similar  reason,  all  patients  requiring  ordinary 
hospital  treatment  on  account  of  either  bodily  or  mental  illness, 
and  also  those  patients  who  require  special  nursing  on  account  of 
general  feebleness,  wet  or  dirty  habits,  or  other  peculiarities  which 
require  nursing  or  other  treatment  of  a special  kind.  It  is  found 
that  in  an  ordinary  district  asylum,  the  number  of  patients  who 
thus  require  accommodation  in  the  hospital  section  amounts  to 
from  about  one  third  to  one  half  of  the  total  number.  The 
hospital  consists  almost  entirely  of  buildings  of  a single  storey,  and 
is  divided  into  sub-divisions,  adapted  to  tire  requirements  of  the 
several  classes  of  patients  just  enumerated.  It  has  in  the  centre  a 
kitchen,  dining  hall,  and  administrative  block  of  its  own.  The 
rest  of  the  asylum,  which  accommodates  the  remaining  patients, 
contains  those,  chiefly  chronic  cases,  who  do  not  require  or  have 
■ceased  at  least  for  a time  to  require  special  medical  treatment.  It 
gives  accommodation  to  the  more  easily  managed  patients  and  to  the 
working  patients,  and  its  organisation  is,  in  its  main  features,  that  of 
an  industrial  community.  The  central  building  of  the  section  consists 
•of  a block  containing  the  general  store,  the  kitchen,  the  dining-hall, 
the  amusement-room,  and  the  chief  administrative  offices  for  the 
whole  institution.  The  accommodation  for  the  patients  consists  of 
separate  pavilions,  connected  with  the  centre  by  corridors.  They 
are  of  three  storeys  each,  and  are  of  simpler  construction  than  is 
necessary  in  the  hospital  section. 

The  advantages  claimed  for  this  division  of  an  asylum  into  two 
partially  independent  sections  are  that  it  permits  of  more  complete 
provision  being  made  in  the  hospital  section  for  the  medical  treat- 
ment of  those  patients  who  specially  require  it,  and  it  ffives 
facilities  for  making  more  effective  arrangements  in  the  other 
section  for  making  the  daily  life  of  its  inmates  more  like  that  of  a 
sane  community.  It  is  claimed  that,  when  there  is  a section  of 
the  institution  where  the  medical  treatment  of  the  patients  is  the 
predominant  aim,  the  duties,  both  of  the  medical  officers  and  of  the 
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attendants  in  that  section,  will  be  performed  more  thoroughly  and 
successfully  than  when  their  attention  has  to  be  directed  at  the 
same  time  to  administrative  or  other  duties  not  directly  medical  in 
their  object.  The  attendants  will,  to  a large  extent,  be  selected 
from  among  persons  with  ordinary  hospital  experience,  and  will 
enter  on  their  duties  in  the  spirit  of  the  trained  nurse,  and  all  the 
arrangements  of  the  section  will  be  made  with  a dominant  view  to 
the  cure  or  relief  of  persons  suffering  from  disease.  It  is  represented, 
in  regard  to  the  other  and  larger  section  of  the  institution  where  the 
patients  do  not  require  special  medical  attention,  that,  not  only  can 
it  be  of  simpler  and  less  costly  construction  than  ordinary  asylum 
wards,  but  that  all  the  patients  requiring  exceptional  treatment 
having  been  eliminated  from  it,  the  administration  can  be  carried 
on  more  economically  and  more  effectively.  The  arrangements  for 
engaging  the  patients  in  useful  occupation  and  for  giving  interest 
in  other  ways  to  their  daily  life  can  be  made  in  a more  satisfactory 
manner  in  this  section,  and  much  that  is  regarded  as  characteristic 
of  asylum  life  can  be  dispensed  with. 

The  division  of  an  asylum  into  a medical  and  a non-medical 
section  is  not  identical  with  the  separation  of  the  curable  from  the 
incurable  patients,  as  the  medical  section  will  always  contain  a 
certain  number  of  incurable,  and  the  non-medical  always  a certain 
number  of  curable  patients.  That  idea — the  separation  of  the 
establishments  for  the  curative  treatment  of  the  insane  from  those 
where  the  chronic  and  incurable  might  be  lodged — is  by  no  means 
new.  It  was,  many  years  ago,  given  effect  to  in  Germany,  where  an 
attempt  was  made  to  create  two  separate  kinds  of  asylums,  th eHcil- 
anstalten  and  the  Pjlegc-anst  alien.  It  was  also  given  expression  to 
in  the  English  Metropolitan  Poor  Act  of  1867,  under  which  a set  of 
asylums  were  brought  into  existence  in  the  London  district  for  the 
accommodation  of  chronic  and  easily  managed  lunatics,  the  County 
Asylums  being  left  with  the  curable  and  those  requiring  special 
treatment.  But  in  these  and  other  cases  that  might  be  mentioned, 
where  the  chronic  and  easily  managed  patients  were  separately  pro- 
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vided  for,  such  as  the  lunatic  wards  of  poorhouses  in  Scotland,  there 
is  an  important  respect  in  which  they  differ  from  the  arrangement 
illustrated  by  the  Gartloch  Asylum.  The  two  sets  of  institutions 
are  in  the  former  case  placed  under  entirely  independent  authorities, 
the  authorities  of  what  we  may  call  the  medical  institutions  having 
no  control  over  the  admission  and  discharge  of  patients  in  the  non- 
medical institutions,  and  having  no  share  in  their  management. 
The  consequence  of  this  has  been,  that  it  has  been  found  impossible 
to  keep  the  two  sets  of  institutions  in  the  London  district 
entirely  restricted  to  their  proper  functions,  the  medical  institutions 
having  always  a large  number  of  patients  not  requiring  special 
medical  care,  and  the  others  having  a large  proportion  requiring 
special  medical  care.  In  the  Gartloch  and  similar  asylums  this 
difficulty  does  not  arise.  The  patients  there  being  all  under  one 
superintendent  are  transferred  from  the  medical  to  the  non-medical 
section,  whenever  occasion  arises,  those  ceasing  to  require  medical 
care  being  at  once  transferred  to  the  non-medical  section,  and  those 
in  the  non-medical  section  being  at  once  transferred  to  the  medical 
section  whenever  their  condition  makes  it  desirable,  however  tem- 
porary the  necessity  for  transference  may  be. 

I have  dwelt  at  some  length  on  this  division  of  the  asylum 
into  two  great  sections,  because  it  is  regarded  by  those  who  have 
adopted  it  as  an  important  improvement  in  asylum  construction, 
and  it  deserves  to  be  very  favourably  considered  by  those  who 
may  have  to  decide  on  the  plans  of  new  asylums. 


ASYLUM  FARMS. 

Few  things  have  impressed  themselves  more  strongly  on  the 
minds  of  the  administrators  of  District  Asylums  in  Scotland  and  of 
similar  institutions  elsewhere  than  the  advantage  of  having  a farm 
of  considerable  size  attached  to  an  asylum.  Many  of  the  District 
Lunacy  Boards  which  had  only  small  farms  attached  to  their 
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asylums  at  first,  have  subsequently  become  either  the  proprietors 
or  tenants  of  neighbouring  farms,  and  all  the  most  recently  erected 
asylums  have  farms  of  considerable  size  attached  to  them.  One  of 
the  most  recent  of  these,  the  Lanark  District  Asylum,  has  600  acres 
of  land  attached  to  it.  The  Barony  Asylum  which  began  with  167 
acres  has  now  459  acres. 

The  chief  advantage  of  an  asylum  farm  is  the  opportunity  it 
affords  of  giving  occupation  to  the  male  patients.  Occupation  of 
a suitable  kind  is  of  more  importance  than  anything  else  in  the 
treatment  of  a large  number  of  the  inmates  of  an  asylum.  It 
benefits  them  by  promoting  their  health  both  of  body  and  of  mind ; 
but  it  is  necessary  for  this  purpose  that  the  work  provided  for 
them  should  be  in  itself  healthy,  interesting,  and  of  various  kinds. 
When  there  is  nothing  in  the  bodily  condition  of  a male  patient  to 
render  him  unfit  for  it,  out-door  work,  such  as  is  afforded  by  a 
garden  or  a farm,  is  the  most  favourable  to  his  health.  Such  work 
is  also  of  a kind  that  seldom  fails  to  interest  all  the  patients  of  the 
asylum  whether  they  engage  in  it  or  not;  and  to  those  who  can 
engage  in  farm  work  it  offers  sufficient  variety  to  suit  patients 
of  different  kinds  and  degrees  of  capacity.  And  it  has  the 
advantage  of  commending  itself  to  every  one  by  its  obvious 
usefulness,  not  the  least  of  its  merits  being  that  the  results  of  such 
work  are  continually  in  view  of  those  engaged  in  it.  Experience 
shows,  indeed,  that  work  in  which  a patient  takes  no  interest,  not 
only  fails  to  benefit  him,  but  is  positively  injurious  by  producing 
irritation  and  discontent. 

The  existence  of  a farm  in  connection  with  an  asylum  is  im- 
portant from  another  point  of  view.  It  makes  an  asylum  less  like 
a prison  than  it  is  where  there  is  no  farm.  This  becomes  at  once 
apparent  if  one  has  the  opportunity  of  contrasting  an  asylum  with 
a farm  with  one  without  a farm.  The  farm  gives  the  institution 
many  of  the  features  of  ordinary  life  among  the  sane,  and  makes 
the  life  of  the  patients  more  like  that  of  an  industrial  community. 
It  thus  tends  to  make  the  patients  both  think  and  act  more  sanely, 
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and  must  therefore  exercise  no  inconsiderable  curative  influence. 

It  should  not  be  left  out  of  account  that  it  provides  to  some 
extent  healthy  and  active  work  for  women  as  well  as  men ; and 
there  is  a difficulty  in  most  asylums  in  finding  sufficient  work  for 
women  that  is  not  of  a sedentary  kind  such  as  needlework,  which 
has  an  injurious  effect  in  many  cases. 

Another  circumstance  that  should  not  been  lost  sight  of,  is 
that  it  has  generally  been  found  that  an  asylum  farm  is  re- 
munerative and  lessens  the  cost  of  maintenance  of  the  patients 


THE  SEGREGATED  OR  VILLAGE  TYPE  OF  ASYLUM. 

I have  now  only  one  other  type  of  asylum  to  describe,  but  it 
is  one  which  illustrates  a very  important  and  instructive  develop- 
ment. The  institution  which  I select  to  illustrate  this  type  of 
asylum  is  that  of  Alt-Scherbitz,  near  Halle  in  Prussia.  Before 
describing  this  institution,  it  will  however  be  useful  to  devote  a few 
words  to  a consideration  of  the  way  in  which  this  type  of  asylum 
came  into  existence. 

At  an  early  date,  in  what  may  be  called  the  modem  asylum 
epoch,  small  groups  of  the  more  trustworthy  patients  were  placed 
in  houses  quite  separate  from  the  main  asylum  buildings.  In 
most  instances,  such  groups  consisted  of  a few  patients  who  lived 
at  the  farm  steading  attached  to  the  asylum,  and  were  engaged  in 
the  work  of  the  farm.  For  the  last  thirty  years  this  practice  had 
been  adopted  in  a large  number  of  asylums,  not  only  in  this,  but 
also  in  foreign  countries ; and  the  system  has  gradually  assumed 
larger  proportions.  At  the  Barony  Asylum,  for  example,  there 
have  been  for  many  years  three  such  groups, — one  of  50  men,  who 
live  at  the  chief  farm  steading  ; one  of  15  men,  who  live  at  a small 
outlying  farm  steading  ; and  one  of  8 women  who  reside  in  a small 
cottage  on  the  grounds.  The  houses  used  for  the  accommodation  of 
such  groups  of  patients  are  sometimes  buildings  which  have  been 


20  On  the  Plans  of  Modern  Asylums  for  the  Insane  Poor. 


erected  for  the  purpose,  and  sometimes  buildings  which  have  been 
previously  used  as  private  dwellings,  and  which  have  undergone 
only  slight  alterations  to  make  them  suitable  for  being  occupied 
by  patients.  In  several  places,  especially  on  the  continent,  the 
buildings  erected  in  connection  with  the  farm  steadings  are  of 
considerable  size,  and  in  France  and  Germany  they  are  called 
agricultural  colonies.  The  experience  gained  in  the  detached 
buildings,  such  as  those  just  mentioned,  has  contributed  to 
strengthen  a conviction  that  has  been  growing  in  the  minds  of 
many  persons  acquainted  with  lunacy  administration,  that  a large 
number  of  the  inmates  of  these  institutions  require  little  more  than 
kindly  care  and  guidance  to  induce  them  to  conduct  themselves  in 
an  orderly  and  inoffensive  manner ; and  it  is  becoming  more  and 
more  recognised  that,  the  nearer  the  conditions  of  asylum  life  are 
made  to  resemble  those  of  a sane  community,  the  more  contented 
do  the  patients  become,  and  the  more  successfully  is  their  restora- 
tion to  a really  sound  state  of  mind  promoted  and  secured.  These 
views  have  found  very  complete  expression  in  the  plan  of  the 
asylum  at  Alt-Scherbitz,  which  will  now  be  described. 


THE  ALT-SCHERBITZ  ASYLUM. 

The  asylum  of  Alt-Scherbitz  combines  two  ideas — (1)  The 
division  of  the  institution  into  two  great  sections,  corresponding  to 
what  has  been  already  described  as  the  hospital  or  medical  section 
and  the  non-medical  section ; and  (2)  the  approximation  of  the 
buildings  as  far  as  possible  to  the  character  of  ordinary  private 
dwellings,  as  regards  their  size,  their  style  of  architecture,  their 
internal  arrangements,  and  their  grouping.  The  asylum  thus  con- 
sists of  two  congeries  of  houses, — one  called  the  central  establish- 
ment, corresponding  to  the  medical  section  ; and  the  other  called 
the  colony,  corresponding  to  the  non-medical  section. 
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The  erection  of  the  asylum  was  begun  in  the  year  1876.  It 
was  completed  for  the  reception  ol  800  patients  in  1885,  and 
shortly  afterwards  on  the  completion  of  the  William  Augusta 
Foundation  it  was  able  to  receive  960  patients.  It  contains, 
besides  the  pauper  inmates,  a certain  number  of  private  patients, 
but  none  paying  high  rates  of  board.  The  estate  extends  to 
750  acres,  and  it  included  at  the  time  it  was  bought  by  the 
asylum  authorities  a mansion,  a farm  steading,  and  a hamlet,  in 
close  proximity  to  one  another.  The  houses  forming  the  hamlet 
were  not  included  in  the  purchase,  but  most  of  them  have  since 
been  acquired  for  the  asylum,  and,  before  long,  they  will  all  be 
acquired.  The  mansion  and  farm  steading  and  the  greater  part  of 
the  hamlet  form  part  of  the  asylum  as  it  now  is.  The  annexed 
plan  shows  the  disposition  of  these  and  of  the  buildings  that  have 
been  erected  by  the  asylum  authorities.  It  will  be  seen  that  the 
public  road  from  Halle  to  Leipzic  passes  from  north-west  to  south- 
east through  the  middle  of  the  institution.  The  buildings  to  the 
north  form  the  so-called  central  establishment,  and  those  to  the 
south  form  the  colony.  An  addition  to  the  buildings  on  the  north 
was  made  in  1885  by  the  erection  of  what  is  called  the  Emperor 
William  Augusta  Foundation,  in  commemoration  of  the  late 
Emperor  William’s  golden  wedding.  This  consists  of  a building 
for  80  lunatics  of  each  sex  suffering  from  bodily  infirmity,  and  it  is 
practically  an  extension  of  the  central  establishment.  The  whole 
of  the  buildings  on  the  north  furnish  accommodation  for  550 
patients,  and  the  buildings  on  the  south  for  410.  In  order  to  give 
an  intelligible  description  of  the  organisation  of  the  asylum,  it  will 
be  necessary  to  go  somewhat  into  detail. 

I. — The  Central  Establishment. 

It  will  be  seen  in  the  plan  that,  if  the  William  Augusta 
loundation  is  left  out  of  consideration,  the  central  establishment 
consists  of  two  symmetrical  halves, — one  for  men  and  the  other 
for  women.  In  the  centre  in  front  is  the  house  (numbered  1 on  the 
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plan),  containing  the  administrative  offices,  and  behind  it  is  the 
hospital,  using  the  word  in  its  most  restricted  sense.  This  hospital 
(10  on  plan),  which  is  appropriated  to  patients  suffering  from  the 
more  serious  bodily  diseases,  is  for  IS  patients  of  each  sex,  and  is 
the  only  building  in  which  there  are  patients  of  both  sexes.  On 
each  side  of  the  middle  line  are  five  houses  for  patients,  identical 
in  arrangement.  The  following  is  a description  of  those  on  the 
west  side,  allocated  to  women  : — 

(1)  Observation  Division  (4  on  plan),  for  22  patients.  This 
is  for  newly  admitted  patients  and  those  who  require  special 
supervision  on  account  of  their  mental  condition. 

(2)  First  Closed  Division  (6  on  plan),  for  51  patients.  This  and 
the  next  division  are  the  only  houses  constantly  under  lock  and 
key  during  day  time  and  containing  seclusion  rooms.  In  these 
divisions  the  patients  are  kept  who  are  untrustworthy,  on  account 
of  tendencies  to  escape  or  to  be  violent  in  their  conduct.  This 
first  division  is  for  the  more  easily  managed  and  least  restless  of 
the  class,  and  it  also  contains  recently  admitted  patients  who 
would  be  unsuitable  for  the  observation  division  from  being  likely 
to  disturb  the  other  inmates. 

(3)  Second  Closed  Division  (8  on  plan),  for  36  patients.  In 
this  division  are  placed  the  untrustworthy  patients  of  the  most 
refractory  kind  and  those  with  obnoxious  and  anti-social  habits. 

(4)  Probation  Division  (11  on  plan),  for  37  patients.  The 
patients  in  this  division  are  those  who  are  regarded  as  fit,  or  on 
the  way  to  become  fit,  for  being  transferred  to  the  colony,  but 
whom  it  is  not  thought  expedient  as  yet  to  entrust  with  such  com- 
plete liberty  as  is  enjoyed  by  the  patients  in  the  colony. 

(5)  Private  Division  (2  on  plan),  for  26  patients.  In  this 
division  those  private  patients  are  kept  who  require  special 
supervision  or  treatment,  the  patients  in  the  other  houses  being 
either  pauper  patients  or  private  patients  paying  the  lowest  rate  of 
board. 
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These  five  houses  for  women  and  the  corresponding  houses  for 
men,  together  with  the  little  hospital  building,  and  the  William 
Augusta  Foundation,  constitute  the  whole  of  the  accommodation 
for  patients  on  the  north  side  of  the  Leipzic  and  Halle  road,  and, 
taken  together,  they  provide  for  550  patients.  This  includes  all 
the  patients  who  are  regarded  as  requiring  special  medical  treat- 
ment or  special  supervision,  and  leaves  410  patients,  or  less  than 
half  the  total  number,  to  be  provided  for  in  tire  southern  section  of 
the  institution,  called  the  colony. 


II. — The  Colony. 

The  colony  has  in  its  centre  the  old  mansion  house  of  Alt- 
Scherbitz,  now  the  medical  superintendent’s  residence  (28  on  plan), 
and  the  old  farm  steading.  It  also  includes  the  old  hamlet  or 
village,  which  will  be  seen  on  the  plan  towards  the  south-east 
between  the  figures  31  and  32.  The  accommodation  for  patients 
consists  of  six  houses  on  each  side  of  the  centre  buildings,  built 
specially  for  patients  (17  and  33  on  plan),  of  accommodation  con- 
nected with  the  stables,  laundry,  and  dairy,  and  of  village  houses 
which  have  been  converted  into  accommodation  for  patients.  The 
whole  of  the  accommodation  for  men  lies  to  the  east  of  the  middle 
line,  and  the  whole  of  the  accommodation  for  women  to  the  west. 
Two  of  the  houses  on  each  side,  built  specially  for  patients,  are  for 
the  private  patients  paying  the  higher  rates  of  board.  These  con- 
tain from  11  to  20  patients  each.  The  other  four  on  each  side 
contain  from-  26  to  42  patients  each.  The  kitchen  (15  on  plan), 
the  laundry  (16  on  plan),  and  the  farm  buildings,  are  grouped 
round  the  centre  of  the  colony.  The  assembly  rooms  (29  on  plan), 
for  dances,  concerts,  entertainments,  and,  pending  the  erection  of  a 
church,  for  religious  services,  is  situated  to  the  east  of  the  central 
buildings.  The  male  workshops  (35  on  plan)  face  the  Leipzic  and 
Halle  road.  Other  houses  consist  chiefly  of  the  residences  of 
officials  and  servants. 
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III. — Of  the  Asylum  as  a whole. 

It  will  be  seen  from  the  foregoing  description  of  the  institution 
at  Alt-Seherbitz  that  the  accommodation  for  patients,  excluding 
the  houses  for  those  paying  higher  rates  of  hoard,  consists  almost 
entirely  of  houses  containing  from  25  to  50  patients  each.  These 
buildings  are  all,  as  regards  their  outward  appearance,  undis- 
tinguishable  from  private  houses,  and,  with  the  exception  of  the 
four  closed  divisions  and  the  William  Augusta  Foundation,  their 
internal  arrangements  are  also  similar  to  those  of  private  houses- 
There  is  no  wall  encircling  either  the  central  establishment  or  the 
colony.  The  roads  which  lead  to  the  different  houses  are  branches 
of  the  public  road  which  passes  through  the  middle  of  the  asylum. 
The  only  enclosed  spaces  are  the  gardens  connected  with  the 
houses  in  the  central  establishment,  and  these,  even  in  the  case  of 
the  closed  divisions,  are  undistinguishable  from  ordinary  well-kept 
villa  gardens.  They  are  surrounded  by  wooden  palings,  covered 
with  shrubs,  trained  en  espalier.  The  palings  round  the  closed 
divisions  are  higher  than  the  palings  round  the  other  villas,  and 
are  the  only  palings  intended  to  remain  permanently,  the  others 
are  being  gradually  replaced  by  hedges,  and,  before  long,  they  will 
have  ceased  to  exist.  It  is  an  instructive  fact  that  all  these  gardens 
were  at  first  enclosed  by  walls,  and  that  the  walls  have  all  been 
removed,  as  they  seemed  to  Dr  Paetz,  the  present  distinguished 
medical  superintendent,  notwithstanding  the  way  in  which  the 
gardens  lie  open  to  the  public  road,  to  be  “ at  least  superfluous,  and 
probably  injurious.”  * The  architecture  of  the  houses,  both  in  the 
central  institution  and  in  the  colony,  is  of  the  simplest  character. 
There  is  nothing  grand  or  imposing  about  any  of  them,  but  they 
are  all  pleasant  to  look  at,  and  many  of  them  are  picturesque.  bTo 
attempt  has  been  made  to  secure  uniformity  of  design,  on  the  cou- 


* Die  Colonisirung  der  Geisteskranken,  von  Dr  Albrecht  Paetz.  Julius 
Springer,  Berlin,  1893. 
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trary,  uniformity  seems  to  have  been  avoided.  The  interior 
arrangements  of  the  closed  divisions  are  very  similar  to  ordinary 
asylum  arrangements.  In  the  houses  of  the  colony,  the  ground  floor 
usually  consists  of  three  day-rooms,  one  of  which  is  used  as  a dining- 
room, and  of  a scullery,  a lavatory  and  bath-room,  a dressing-room, 
a store-room,  and  water  closets.  The  upper  floor  is  occupied  by 
sleeping  accommodation.  The  style  of  architecture  of  both  sections 
of  the  institution  is  generally  that  of  the  plain  villa  with  over- 
hanging eaves,  or  of  the  Swiss  chalet.  Simple  balconies  and 
verandahs  are  frequent,  and  the  walls  are,  in  all  cases,  more  or  less 
adorned  with  climbing  plants.  The  whole  area  occupied  by 
buildings  is  freely  decorated  with  shrubs  and  trees,  planted  either 
singly  or  in  clumps,  and  these  are  so  placed  that  a view  of  only  a 
few  houses  can  be  obtained  at  a time.  One  result  of  this  is  that, 
although  there  are  upwards  of  1100  persons  in  the  institution,  no 
inmate  can  be  oppressed,  as  an  inmate  of  an  institution  consisting 
of  one  huge  pile  of  buildings  often  is,  with  the  feeling  that  he  has 
lost  his  individuality,  and  is  only  an  insignificant  unit  in  a great 
aggregation.  The  incorporation  of  the  old  village  within  the 
institution  tends  greatly  to  make  one  forget  that  it  is  an  asylum 
for  the  insane,  the  houses  occupied  by  the  patients  having  lost 
nothing  of  their  original  domestic  appearance,  except  that  they  are 
less  out  of  repair  than  the  cottages  of  villagers  often  are.  One  of 
these  houses  is  the  old  inn,  and  it  might  still  be  taken  for  a 
village  hostelry  if  it  were  not  that  the  sign  board  has  been 
removed. 

Another  feature  of  the  asylum,  which  helps  to  bring  its 
anangements  into  accordance  with  those  of  private  houses,  is  that 
there  is  no  general  heating  apparatus  by  which  the  heat  is  trans- 
mitted fiom  a common  centre  to  the  different  sections  of  the 
institution.  Every  house  has  its  own  heating,  and  stoves  are  used 
ever)  where  for  this  purpose,  except  in  the  single  rooms,  where  the 
heating  is  by  steam  of  low  pressure.  The  water  supply  and 
the  electricity  for  lighting  are  of  course  distributed  from  central 
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sources.  A curious  feature  of  the  institution  is  the  existence  of  a 
small  distillery  (19  on  plan).  It  existed  when  the  estate  was 
purchased,  and  it  is  still  in  operation.  The  proceeds  are  sold  ; 
none  of  the  liquor  is  consumed  in  the  institution. 

To  one  accustomed  to  what  is  usual  in  asylums  where  the 
different  sections  are  in  close  contiguity,  the  absence  of  a general 
dining-hall  attracts  attention.  This  is,  however,  a necessary  con- 
sequence of  the  segregated  or  dispersed  situation  of  the  houses  ; 
and  it  is  right  to  keep  in  mind  that  the  administrators  of  what  may 
be  called  the  aggregated  asylums  are  not  unanimous  in  their 
approval  of  general  dining-halls.  There  are  disadvantages  as  well 
as  advantages  connected  with  them  ; and  some  of  the  best  super- 
intendents of  aggregated  asylums  prefer  that  each  ward  should 
have  its  own  dining-room.  Dr  Paetz  expresses  no  regret  at  the 
absence  of  a general  dining-hall,  and  finds  no  difficulty  in  dis- 
tributing the  food  in  a quite  satisfactory  manner  to  the  various 
houses.  It  is  conveyed  from  the  kitchen  in  a large  food  waggon 
divided  into  a large  number  of  small  compartments,  carefully  lined 
with  material  which  is  a non-conductor  of  heat.  The  food  for  each 
house  is  packed  in  the  kitchen  in  a zinc  case  which  fits  the  com- 
partment appropriated  to  the  house,  and  the  waggon,  which  is 
drawn  by  two  horses,  makes  the  round  of  the  houses,  and  delivers 
each  case  with  substantially  no  loss  of  heat  to  the  several  houses. 
Two  journeys  of  the  waggon  taking  not  more  than  a quarter  of  an 
hour  each  suffice  to  go  round  the  whole  institution,  and  those  in 
charge  of  each  house  know  almost  to  a minute  when  they  may 
expect  its  arrival.  I saw  the  process  carried  out  on  the  occasion 
of  my  visit  to  Alt-Scherbitz,  and  found  that  it  was  entirely  suc- 
cessful in  its  operation. 

The  building  containing  the  assembly  rooms,  which  takes  the 
place  of  the  recreation  hall  usual  in  asylums,  stands  by  itself  as  a 
village  hall  might  be  expected  to  do.  The  hall  is  used  at  present 
for  religious  services  as  well  as  for  entertainments  j but  it  is  pro- 
posed to  erect  before  long  a separate  church.  There  is  an  advantage 
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in  having  the  church  and  the  hall  separate  from  the  rest  of  the 
buildings,  as  it  makes  the  occasions  on  which  they  are  used  more 
like  what  occurs  in  ordinary  life.  It  helps  to  make  the  patients  feel 
on  such  occasions  that  they  are  for  the  time  out  of  the  asylum,  and 
it  makes  the  break  in  the  ordinary  routine  of  their  existence  more 
complete  and  more  enjoyable.  A billiard  room  for  the  men  is 
attached  to  the  assembly  rooms. 

One  important  feature  of  the  institution  is  the  absence  of  any 
corridors  of  communication.  Every  house  has  its  own  front  door, 
and  stands  quite  separate  from  any  of  its  neighbours.  This  is  an 
important  feature  for  several  reasons.  It  is  important,  because 
corridors  of  communication  add  greatly  to  the  expense  of  building. 
In  some  asylums  the  cost  has  been  enormous.  Another  very  im- 
portant consideration  is,  that  the  distribution  of  the  buildings  is 
injuriously  affected  when  it  is  made  subservient  to  the  requirement 
that  the  different  parts  of  the  asylum  are  to  be  connected  by 
corridors.  And  a weighty  reason  for  avoiding  their  use  is,  that  it 
is  impossible  to  introduce  them  largely  into  a building  without 
giving  it  somewhat  of  a prison  character.  It  is  not  to  be  denied, 
on  the  other  hand,  that  there  are  advantages  in  having  them.  They 
enable  the  patients  and  the  officials  to  pass  from  one  part  of  the 
asylum  to  another  without  being  exposed  to  cold  and  wind  and 
ram.  When  the  patients  have  to  go  to  a central  dining-hall  for 
their  meals  or  to  an  entertainment,  they  can  be  more  easily  super- 
vised and  conducted.  And  there  are  other  ways  in  which  they  are 
found  to  be  convenient.  One  consideration  that  is  perhaps  of 
greater  weight  than  any  other  is,  that  they  afford  an  opportunity 
to  the  architect  to  construct  in  their  basement  a passage  for  heating 
and  lighting  apparatus  and  water  pipes.  But,  notwithstanding 
these  admitted  advantages,  the  opinion  of  Dr  Paetz  is  strongly 
against  them.  Indeed,  he  insists  on  the  absence  of  corridors  as  one 
of  the  chief  advantages  of  the  Alt-Scherbitz  plan.  One  important 
advantage  that  he  claims  for  it  is,  that  it  leads  to  the  rooms 
occupied  by  patients  being  arranged  in  a way  that  makes  the  con- 
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stant  supervision  of  the  patients  easier  than  it  can  be  in  an  asylum 
built  in  the  corridor  system* 

Dr  Paetz  attaches  great  importance  also  to  the  extensive 
adoption  of  what  is  known  as  the  open  door  system,  a system  which 
was  first  adopted  in  Scotland  as  a prominent  feature  of  asylum 
management.  It  consists  in  having  every  door  in  a large  part  of 
the  asylum  unlocked  during  the  day  time,  so  that  a patient  can 
open  it  with  an  ordinary  handle.  The  William  Augusta  Founda- 
tion and  the  houses  in  the  colony  are  all  worked  on  the  open  door 
system.  The  central  establishment  is  partly  locked  and  partly 
open.  The  closed  divisions  are  always  locked ; the  other  houses 
are  sometimes  locked  and  at  other  times  open,  according  to 
the  condition  of  the  inmates  and  other  circumstances.  Counting 
the  whole  of  the  central  establishment  as  locked  and  the  rest  of 
the  institution  as  open,  there  are  33  per  cent,  of  the  patients  in 
locked  houses  and  67  per  cent,  in  open  houses. 

The  staff  of  attendants  is  103  persons,  which  gives  an  average 
of  one  attendant  to  nine  patients.  The  total  number  of  sane 
persons  employed  in  the  institution  is  about  160,  a proportion  of 
about  one  sane  person  to  every  six  insane. 

In  every  modification  of  asylum  management  which  has  been 
attended  with  the  removal  of  restrictions  the  question  of  how  far 
it  is  consistent  with  the  safety  of  the  public  and  of  the  patients  has- 
always  demanded  careful  consideration,  and  it  is  right  that  the 
results  obtained  under  the  conditions  which  exist  at  Alt-Scherbitz 
should  be  looked  at  from  this  point  of  view.  It  is  desirable  there- 
fore to  see  how  the  record  of  that  institution  stands  as  compared 
with  other  asylums  in  regard  to  the  number  of  escapes,  suicides, 
and  other  untoward  occurrences.  With  reference  to  escapes,  Dr 
Paetz  makes  the  following  statement. — “ For  a long  time  the 
annual  number  of  escapes  has  not  been  more  than  1 to  1|  per  cent, 
of  the  total  number  of  patients;”  and  he  adds  that  “it  was  onl}' 


* Colonisirmff  der  Geisteskranlcen,  p.  72. 
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rarely  that  an  escape  was  due  to  the  want  of  locked  doors  and  high 
walls,  and  was  almost  invariably  due  to  gross  carelessness  on  the  part 
of  the  attendants,  or  to  errors  of  judgment  by  the  medical  officers.” 
This  proportion  of  escapes  which  he  records  does  not  compare  un- 
favourably with  other  asylums,  as  may  be  seen  by  a comparison  with 
the  asylums  of  Scotland  where  the  proportion  of  escapes  appears  from 
the  Annual  Reports  of  the  General  Board  of  Lunacy  to  be  over  2 
per  cent,  per  annum.  In  regard  to  suicides  we  find  that  the  num- 
ber of  such  cases  since  the  opening  of  Alt-Scherbitz  gives  an 
annual  proportion  to  the  number  of  patients  under  treatment  of 
0'72  per  thousand,  and  it  is  sufficient  to  know  that  this  is  somewhat 
below  the  average  for  the  whole  of  the  Prussian  asylums,  which  is 
given  in  the  Official  Statistics  for  1877  to  1885  as  086  per  thou- 
sand. It  is  also  satisfactory  as  well  as  important  to  find  that  no 
untoward  sexual  incident  has  ever  occured  among  the  patients  at 
Alt-Scherbitz.  These  facts  are  sufficient  to  show  that  no  special 
danger  attends  the  adoption  of  the  Village  type  of  asylum. 

IV. — The  Cost  of  the  Asylum. 

A full  statement  of  the  cost  of  the  land  and  the  buildings  at 
Alt-Scherbitz  is  given  by  Dr  Paetz.  * The  land  cost  about 
£50,000,  and  the  buildings,  inclusive  of  the  installation  of  the 
electric  light,  about  £86,000,  which  together  amount  to  £136,000. 
This  gives  for  960  patients  an  average  of  about  £90  for  building  for 
•each  patient,  and  about  £52  for  land  for  each  patient, — a total  of 
£142.  Compared  with  the  cost  of  recent  German  asylums  built 
on  the  corridor  system  the  cost  of  the  buildings  is  moderate  ; the 
buildings  at  the  Berlin  Asylum  at  Dalldorf  having  cost  £198  for 
each  patient,  and  the  West  Prussian  Asylum  at  Neustadt  having 
cost  £190  for  each  patient,  in  each  case  oeing  more  than  double 
the  cost  of  the  buildings  at  Alt-Scherbitz.  Recently  erected  cor- 
ridor asylums  in  this  country  have  cost  much  larger  sums. 


Colonisirung  der  Geisteslcranken  p.  20(5-7. 
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In  regard  to  the  annual  cost  of  management  of  Alt-Scherbitz, 

I found  it  impossible  to  ascertain  from  published  documents  such 
data  as  would  enable  me  to  compare  it  with  the  cost  of  manage- 
ment of  other  German  asylums.  Dr  Paetz  has,  however,  been  so 
kind  as  to  supply  me  with  information  on  this  subject.  The 
following  is  a translation  of  part  of  a letter  which  I have 
recently  received  from  him  : — 

“ I have  already  dealt  with  the  cost  of  maintenance  of  third 
class  patients  in  this  asylum  in  my  book,  Die  Colonisiruny  cler 
Geisteskrankcn,  pages  192-193.  The  cost  of  board  (Bekostigung) 
since  then  has  remained  substantially  without  change,  and  amounts 
to  230  Marks  (£11,  10s.)  per  annum,  or  about  60  Pfennige  (7d.) 
per  diem  for  each  patient.  The  cost  of  management  (allgemeinen 
Ivosten)  has  somewhat  diminished,  and  amounts  on  the  average  to 
270  Marks  (£13,  10s.),  the  total  cost  for  maintenance  and  manage- 
ment being  thus  about  500  Marks  (£25)  per  annum  for  each 
patient.* 

“ In  regard  to  this,  it  must  be  kept  in  view — 

“ 1.  That  the  calculation  of  the  cost  of  management  is  a quite 
arbitrary  one,  as  I have  already  stated  on  page  193,  and  cannot  be 
satisfactorily  compared  with  the  figures  of  other  asylums,  as  the 
cost  of  management  is  almost  everywhere  calulated  on  different 
principles. 

“ 2.  That  the  cost  of  management  for  this  asylum  appears 
greater  than  it  really  is,  because  it  includes  several  building 
expenses  and  outlays  on  stock  properly  belonging  to  the  original 
cost  of  erecting  and  providing  the  institution,  which  are  being 
gradually  paid  off  out  of  the  revenue  for  current  management. 

“3.  That  the  profits  from  our  estate  management  are  not 
included  in  our  figures,  as  the  estate  and  the  asylum  have  quite 
separate  sets  of  accounts.  The  capital  sunk  in  the  purchase  of 
the  property  bears  interest,  independently,  from  5 to  7 per  cent. 

* Under  “Bekostigung”  Dr  Paetz  includes  only  food  and  clothing;  under 
“allegemeinen  Kosten”  he  includes  salaries  to  officials,  cost  of  administration, 
repairs  to  buildings,  and  other  miscellaneous  expenses. 
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“ These  circumstances  being  taken  into  consideration,  that  is 
to  say,  if  the  surplus  of  income  be  deducted  from  the  total  sum 
charged  to  maintenance,  there  can  be  no  doubt  that  the  cost 
is  much  lower  than  in  other  German  asylums.  A calculation 
made  some  years  since  for  a large  number  of  asylums,  showed  that 
only  a few  were  cheaper,  and  these  were  exclusively  second-class 
institutions  for  chronic  patients  (Pflegeanstalten),  with  defective 
equipment  and  inferior  alimentation,  which  could  not  be  compared 
with  this  asylum,  and  which,  now  that  their  condition  has  been 
improved,  appear  to  be  conducted  at  greater  expense  than  this 
asylum. 

“It  may  thus  be  confidently  stated  that  this  institution, 
although  one  of  the  best  of  German  asylums,  is,  as  I have  shown  in 
my  book  (pages  205-7),  one  of  the  cheapest,  not  only  in  regard  to 
the  cost  of  building,  but  also  in  regard  to  the  cost  of  maintenance.” 


THE  INCREASING  FAVOUR  WITH  WHICH  THE 
VILLAGE  TYPE  OF  ASYLUM  IS  REGARDED. 

I have  described  the  Alt-Scherbitz  Asylum  in  considerable 
detail,  because  it  may  be  taken  as  the  type  of  a class  of  asylums 
that  has  found  favour  especially  in  Germany  and  America,  and 
because  it  seems  to  me  to  be  the  type  of  asylum  that  conforms 
most  completely  to  the  most  modern  and  the  best  idea  of  what  an 
asylum  ought  to  be.  It  carries  further  than  any  other  type  the 
idea  of  making  asylum  arrangements  similar  to  those  of  ordinary 
life,  and  every  development  in  asylum  construction  which  has 
stood  the  test  of  experience  has  been  made  in  this  direction. 

The  favour  with  which  the  Alt-Scherbitz  type  of  asylum  is 
regarded  is  steadily  increasing  in  Germany.  Several  new  asylums 
are  being  erected  of  this  type,  one  of  the  most  recent  being  the 
asylum  at  Lichtenberg  for  the  Berlin  district.  In  the  United 
States  of  America  it  is  also  gaining  in  favour.  In  a notice  of  the 
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Eastern  Hospital  for  the  insane  at  Kankakee  in  Illinois,  the  late 
Dr  Hack  Tuke,*  says : — •“  This  institution  has  been  in  operation 
sufficiently  long  to  test  the  wisdom  of  the  plan  adopted  of  a central 
building  with  a large  number  of  entirely  distinct  pavilions.  We  are 
able  to  give  the  opinion  of  a high  authority  who  has  watched  the 
experiment  from  the  beginning  to  the  present  time  with  great 
interest.  ’ The  authority  to  whom  Dr  Hack  Tuke  refers  is 
Mr  Frederick  Wines,  who  says  “ Kankakee  has  already  ac- 
complished all  that  the  originators  expected  from  it.  It  shattered 
at  a single  blow  the  superstitious  veneration  formerly  felt  for  the 
old  fashioned  type  of  hospital  construction.  The  ideas  embodied 
in  the  Kankakee  Asylum  have  been  more  or  less  carried  out  in 
three  other  institutions,  namely  at  Toledo  (Ohio),  at  Eichmond 
(Indiana),  and  another  at  Dakota.  A new  asylum  for  pauper 
insane  on  Long  Island  (New  York)  resembles  it,  although  it  owes 
its  inspiration  not  so  much  to  Kankakee  as  to  Alt-Scherbitz.” 
In  regard  to  the  Willard  Asylum  (New  York)  Dr  Hack  Tuke, 
says  : — “ The  guiding  principle  in  the  building  has  been  the 
segregation  of  patients  according  to  their  mental  condition,  the 
buildings  being  so  placed  that  they  would  admit  of  economical 
enlargement  of  the  asylum  by  the  erection  of  similar  blocks.  It 
has  been  found  that  this  plan  has  materially  reduced  the  cost  of 
construction,  favoured  a good  classification,  and  increased  the  health 
and  happiness  of  the  patients.”  The  buildings  for  the  patients  in 
the  Willard  Asylum  have  been  erected  at  a cost  of  £50  per  bed.  1 
shall  only  quote  further  a statement  by  Professor  Cabred,  who  re- 
cently made  an  extended  tour  in  this  country  and  on  the  Continent, 
on  behalf  of  the  Argentine  Government,  for  the  purpose  of  deciding 
on  the  best  type  of  asylum  to  be  adopted  for  a new  asylum  at 
Buenos  Ayres.  He  says,  f in  regard  to  the  asylum  of  Alt-Scher- 
bitz, that : — “ It  is  the  asylum  to  be  recommended  as  the  model  most 

* Journal  of  Mental  Science,  July  1891. 

+ Letter  to  La  Prensa  (Buenos  Ayres)  in  the  number  of  that  newspaper 
for  31st  August  1896. 
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worthy  to  be  imitated  everywhere,  having  regard  both  to  the  re- 
quirements of  medical  treatment  and  to  the  complete  realisation 
of  philanthropic  aims.” 

Though  there  is  no  asylum  in  Great  Britain  or  Ireland  precisely 
of  the  Alt-Scherbitz  type,  there  are  among  the  asylums  for  private 
patients  some  which  make  a near  approach  to  it.  But  there  are  so 
many  important  differences  between  the  arrangements  for  pauper 
patients  and  those  for  patients  at  the  higher  rates  of  board,  that 
the  experience  gained  at  these  establishments  is  not  regarded  as 
altogether  safe  guidance  when  the  erection  of  a pauper  asylum  is 
in  question.  The  erection  of  villas  of  the  Alt-Scherbitz  type, 
as  adjuncts  to  corridor  asylums  of  the  District  Asylum  or  County 
Asylum  class,  is,  however,  not  uncommon,  and  some  of  these  are 
excellent  examples  of  the  kind  of  houses  that  would  be  suitable 
for  an  asylum  of  the  Alt-Scherbitz  type  in  this  country.  Two 
villas  recently  erected  at  the  Perth  District  Asylum  at  Murthly 
might  be  accepted  as  examples  of  what  the  houses  should  be  in  the 
section  of  the  institution  corresponding  to  that  which  is  called 
“ The  Colony  ” at  Alt-Scherbitz. 

In  the  foregoing  pages  I have  endeavoured  to  indicate  the 
principal  questions  which  arise  for  consideration  when  deciding  on 
the  kind  of  plan  that  should  be  adopted  in  any  new  asylum  for 
pauper  patients.  I have  indicated  a preference  for  the  Village 
type  ; but  I have  tried  at  the  same  time  to  furnish  information  that 
will  help  the  reader  to  judge  for  himself  of  the  comparative  merits 
ol  different  kinds  of  plan,  and  if  I have  succeeded  in  this  attempt 
my  chief  purpose  will  have  been  attained. 


' 


